
822  REPORT OF SALMON OPERATIONS, BY LOCALITIES OR STREAMS 

BPp-nt o f  a m r P  ma KZtbnr 
BUREAU OF FISHERIES 

The packer receiving this blank is requested to supply the facts called for and return it a t  the 
close of the fishing season to the Secretary of Commerce and Labor in the franked envelope transmitted 
herewith, certifying to t-he accuracy and completeness of the information given. 

OSCAR S. STRAOS, 
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